Impact of intraoperative arteriography on limb salvage for traumatic popliteal artery injury.
Time to revascularization is speculated to be a major determinant of limb salvage for traumatic popliteal injuries. The purpose of this study was to determine whether location of diagnostic arteriography affected outcome. From 1996 to 2006, patients with popliteal injuries were identified from our trauma database. Additional data were extracted from chart review. Amputation rates for those undergoing arteriography performed in radiology (ARAD) versus the operating room (AOR) were compared. In 35 patients 36 limbs were treated, with 94% resulting from blunt mechanisms. The mean age was 37 years (11-69 years), 81% were men, and the mean Injury Severity Score was 15. The average mangled extremity severity scores (MESS) was 6 +/- 2. Follow-up was available in 97% patients with a median of 14 months. Overall amputation rate was 16.7% (6 of 36). Extremities with MESS <8 had 93% limb salvage, and MESS > or =8 had 55% limb salvage. ARAD (n = 10) and AOR (n = 15) groups were equivalent with regard to age, mechanism, Injury Severity Score, MESS, time to presentation, associated injuries, and fasciotomy rate. The median time from emergency room arrival to operating room was shorter (125 minutes vs. 214 minutes; p < 0.05) and salvage rate was higher (100% vs. 70%; p = 0.05) in the AOR group compared with the ARAD group. For popliteal artery injuries, diagnostic arteriography in the operating room reduces the likelihood of amputation by decreasing time to initiating repair and thereby limiting limb ischemia. Salvage is possible in the most severely injured extremities with rapid transport to the operating room.